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Washington, D.C. 20549 Section OMB Number: 3235-0076
Expires: March 30, 2008

FORM D AUG 07 ZOUB Estimated average burden

hours per form....... |

NOTICE OF SALE OF SECURITIF}Q!aS“"}\%g’“' oc
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR prerie Sorial
UNIFORM LIMITED OFFERING EXEMPTION | |

PROCESSEL
> AUG 13 2008

Name of Offering (K1 cheek if this i an amendment and name has changed. and indicaie changc.THOMSON REUTERS

Serics A Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rule 504 B Rule 505 &4 Rule 506 O Section 4(6) 0O uLoE
Type of Filing: [0 New Filing Amendmem

A. BASIC IDENTIFICATION DATA

-—

DATE RECEIVED

1. Enter the information requested about the issuer

Name of Issuer (3 check if this is an amendment and pame has changed, and indicate change.)

Address of Exeentive Oftices (Number and Streer, Ciry, State, Zip Code) | Telephane Number ¢, -
387 Technology Circle NW, Suite 5C0. Atlama, GA 30313 (719) 313-1859 '
Address of Principal Business Operations (Number and Steeet, City, State, Zip Code) Telephone Number (]

O ditlerent from xecutive Ollives} 08057

Briel Description of Business
Endovascular treatment of Acute Ischemic Stroke

Type of Business Organization

corporation O limated pannership. already formed O other (please specily):
£ business trust O limited pannership. o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; 01 08
Actual O Estemated

Jurisdiction of Incorporition or Orga viziation; {Enter two-leter ULS, Postal Service abhreviation for Swate:
CN for Canada; EN for other fureign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: Al issuers mahing an oifering of securities in reliance on an exemption under Regulation 1 or Section 4(6). 17 CFR 230,501 et sey. or 15 U.S.C. T7d(6).

When to File: A nolice must be filed no Later than 15 days alter the first side of secuntics in the oftering. A notice is deemed filed with the U.S. Securities and Exchinge Commission (SEC) on the
earlicr of the date it is received by the SEC ot e address given below or. if received ot that address after the date on which it is due. on the date it was niled by United States regisiered or
certitied mail to that address.

Where to File: 1).5. Securities and lixchange Commission, 450 Fifth Sireet, NW., Washington, 12.C. 20549

Copivs Reguired: Five (5} copigs of this notice must be Al with the SEC. one of which nmst be manually signed. Any copies nol manually signed mwst be photocopies of the nusually signed
copy or bear typed or printed signatures,

Informetion Reguived: A new iling must congain all infornation requested. Anwendments need only report the name of the issuer and offering, any changes thereto, the intormation reguested in Pan
C. and any matenial changes from the informaticn presiomly supplicd in Parts A and B, Pan 12 and the Appendia need not be filed with the SEC.

Filing Fee: There is no tederal filing tee,

State:

This netice shall be used w indicate refiunze on the Uniform Limited Offering Exesption tULOT) for sales of securities in those states that have adopted ULOE and thit hase adopted this form,
Issuers relying on ULOL must fike o separiie notice witly the Securitics Administratar in each ste where sales are 10 be. or have been made. I a state reyuires the payment of a fee as a
precomdition to the clim for the exemption. a fee iy the proper amount sthall accompany this torm. This notice shall be filed in the appropriate siates inaccordance with state Taw, The Appendix w
the notice constitutes o part of this natice ikl must be completed,

ATTENTION

Failure to file notice in the apptopriate states will not result in o loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available stute exemption unless such exemption is predicated on the filing of a federal notice.
00

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972(297) | of 8)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issucer, il the issuer has been organized within the past five years:

¢ Each beneficial owner havinz the power to vote or dispose. o direct the vote or disposition of. 10% or more of a class of equity securities of the issuer:

¢ Each exeeutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing pariner of partnership issuers.

Check O Promoter Beneficial Owner
Box(es) that

Apply:

Exceutive Officer Directer

[J General andfor
Managing Partner

Fulf Manwe (Last name Girst, 11 individual)
Holleway, Ken

Business or Residence Address (Number and Street. City. State, Zip Cede)
387 Technology Cirele NW, Suite 500, Atlanta, GA 30313

Check D Promoter lZ] Benefictal Owner
Box(es) that
Apply:

Executive Officer I Director

O General andfor
Managing Partner

Full Name {Last name first, if individual)
Benitez, Anton

Business or Residence Address (Number and Street. City. State. Zip Code)
7028 Granite Peak Drive, Colorado Springs. CO 80918

Check Boxes O Promater Beneficial Owner
thay Apply:

Executive Officer O Directer

O General and/or
Managing Partne

Full Name (Last name first, if individual)
Foy. Gram

Business or Residence Address (Number and Street. City. State. Zip Code)
387 Technology Circle NW. Suite 500, Atlanta, GA 30313

Check Boxes Beneficial Owner
that Apply:

O promoter

Executive Olficer Director

O General andfor
Munaging Partner

Full Name ¢Last name first. if individual)
Yadav. Jay

Business or Residence Address (Nunber and Streel. City, Siate. Zip Coxle)
2872 Nottingham Lane. Hunting Valley, OH 44022

Check Boxes O promoter O Beneficial Gwner
than Apply:

O Exceutive Officer Ditector

O General andfor
Managing Partner

Fuell Name ¢ Last name feest, it individual)
Kopelman., Hary

Business or Residence Address (Number and Swreet. City, State, Zip Code)
387 Technology Circle NW. Suite 500. Atlanta. GA 30313

Cheek Boxes [ promoter Benelicial Owner

that Apply:

O Exceutive Otficer O pirector

O General and/or
Managing Pantner

Full Name (Last name first. if individuoal)
Schiesinger. Scon

Business or Residence Address (Number and Street. City. Siate. Zip Codde)
1665 Peregrine Vista Heights # 206, Colorade Springs, CO 80921

Cheek Boxes Beneficial Owner
that Apply:

{3 promoter

O Executive Officer O nirector

O General andfor
Managing Partner

IFukk Nare (Last name finst, tindiv dual)
Gart. Satyendra

Business or Residence Address (Number and Sireet. City. State. Zip Code)
283 Somers Rd.. Haden. MA 0103¢

Check O premoter Bueneticial Owner
Boxies) that

Apply:

O Exceutive Officer O tirector

O General andfor
Managing Pariner

Full Name (Last name first. if individual)
Swartz Family Limited Partnership NGO, 4

Business or Residence Address (Number and Street. City. State. Zip Code)
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5 B. INFORMATION ABOUT OFFERING
' Y e

. Has the issuer sold. or does the issuer tntend to sell, 10 non-aceredited investors 10 this oFIering? e Yes No_X

Answer also in Appendix. Column 2,3 filing under ULOE,
2. ‘What is the minimum investment that will be accepted from any individund? $ N/A
3. Does the offering permit joint ownership of & SIngle wnil? e e Yes _ X No

4. Enter the information requeskd for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1 more than five (5) persons 10 be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

None

Full Mame (Last name first, il individual)

Business or Residence Address (Nurber and Streen, City. State, Zip Code)

Name of Associated Broker or Dealer
Swates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check Al States™ oF CRECK THATVIAULL SBIESY .01 eversreesisereersssserserssersssssssssreseseseeseessmesessssssesssmssessassesssassmsssssmsessismsemsssesssssssssosssasssrassssronsnssnsmssssnsssmnesesneneeeneeene . L3 AN StALES
[AL] [AK] [AZ] [AR] [CAI |COY [CT} [DE] |DC] [FL} [GA] [HI] (1}
[IL] [IN] [IA} IKS] IKY] [LA] [ME] [MBD] IMA] [MI) [MN] |MS) [MO]
[MT] INE] [NV] [INH] INJ] |INM) INY] [NC| IND]) [OH] [OK] JOR] [PA]
[R1] [SC] [SD} |'TN] ITX] U] [VT) [VA] [vA] [WV] [W1] |WY] [PR]
Full Name (Last name first, i individuoal)
Business or Residence Address (Number and Streer, City, State. Zip Coded
Namwe of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
LRk A S Lates ™ O Rk I LU S8 oo ettt e et r e en et e et e ee e e et e e e et e e e e e et e e e e e e e e e 1 All Suates
[AL] |AK] [AZ] [AR] [CAl 1CO [CT] [DE] [DC] [FL} |GA} [HI] [}
[IL] [IN] [1A} [KS] IKY] |LLA] [ME] IMD] [MA] [M1] |MN] IMS] [MO]
[MT| INE] [NV) [NH] INJ) [NM) [NY] [NC| IND] [OH] [OK] [OR] [PA]
[RI] [SC] [S1} | TN} |TX) [UT] [VT] [VA] [VA] WV |WI] |WY] [PR]
Fall Mame (Last name tust, if imdividual)
Business or Residence Address (Nuinber and Street. City, State. Zip Code)
Name of” Associated Broker or Dealer
States in Which Person Liswd Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INATVITULL STAICS ..ot ettt ettt bt ere e s et en ket setses b ek ssn b antssesanannesnnntennaransonnesesnnasesssnnnnmeeneenee- L] AT STAICS
[AL] |AK] [AZ] |AR] |CA] |COY ICT) [DE) |DC] |FL) |GA| [HI] [113]]
[IL] [IN} HA] |KS] |KY] |LLA]) IME] (A1) |IMA] IME [MN} |MS] [MO]
[MT] [NE] [NV INH] INJ] [NM] INY}] [NC] INI] [OH] [OK] |OR] [PA]
ERI| [scl IS ['TN) ['TX] [UT] VT VAl [VA] [WV] [wil [WY] {PR]
Iurg
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1 |
: C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
! |
. Enter the aggregale offering price of securities included in this offering and the total amount atready sold. Enter 07 il answer is “none™ or “zero,” I[f the
transaction is an exchange offering, check this box O and indicate in the columas below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
EQUILY ettt et e bt e 5 1,000,000.00 3 626,130.00
D Common Preferred
Convertible Securities (IRCIUding WasrranS} .. ... oot 8 5
Parinership JLEIESIS ... oot e et et e e s 5 $
Other (Specify __ ) 5 5
Tolal, i $__ 1,000,000.00 $___ 62613000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings vnder Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the to1al lines, Erter “07 if answer is “none™ or “zero.”

Number Aggregaie
Investors Doltar Amount
of Purchases

Aceredited INVESTEES ..o et 4 s 626,130.00
INON-ACCTETUEE TAVEFIONS 1. 1ver et ettt st 0 S ,
Total (for filings under Rule 504 onby) ... $
Answer atso in Appendix. Columin 4,4l filing under ULOE.
3. I this tiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the 1ssuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the first
zale of securtties i this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Otfering
Rule 505......... $
Regulation A ... S
RUle B0 et e e e S
TOUM oo e e e e e e s 5
4. a. Furmish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounis relating solely o organization expenses of the tssuer. The
wformation may be given as subject to future contingencics. I the amount of an expenditure is not
known. furnish an estimate and check the box to the left of the estimate.
TEANSTEE AZENE S FEES Looviiitiiiiecs ettt ettt es et e raen a S
Printing and ENraving COSIS «.oev oo et nes e s sreasseneessonea e O $
Legal Fees S 1500000
Accounting Fees . O S
Engineering Fees O 5
Sales Commissions (specity finders” fees separately) o e O §
Other Expenses (Oentily) e e e O 5
TOIA e ettt et $ 13,000.00

o'y
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. |
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELEDS

b, Enter the difference between the aggregate offering price given in response to Part € - Question | and total expenses fumished
in response w Part € — Question 4.2, This difference is the ~“adjusted gross procecds 1o the 1SSUEr™ Lo S 985,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known, furnish an estimate and check the box 1o the left of the estimate.  The total of the
payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response 1o Part C - Question 4.b above.

Payment 10 Officers, Payment To
Directors. & Aftiliates Others
Purchase of Tl CSIIC . ovrvvniiec et et || § Os
Purchase. rental or leasing and installation of machinery and equipmient ... Os s
Construction or leasing of plant buildings and Facilities ..o Os COs
Acquisition of other businesses (including the value of securities involved in this oftering that may be used
in exchange tor the assets or securitizs of another iSsuer pursuant to 2 MErger)..........ocoeeieieeereinensneiieneenes $ Os
Repayment of indebtedness. ..o e L] § Os
WOTKINZ CAPIIAL v bbb 112 Tt rarbar e £ eh e bbb L aE £ A RS E Rt bR e s ) 585.000.00
Other (specify);
Os Os
Os Os
COl OIS 1o s b s s e e [} § s 985.000.00
Total Payments Listed (column totals added).....c.ooivmiio e (3 985.000.00

. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed hy the undersigned duly autharized person. I this netice is filed under Rule 505, 1he tollowing signature constitutes
an undenaking by the issuer to furnish o the U.S. Securitics and Exchange Commission, upon written request of 115 stafl, the information turnished by the issuer to any
non-agecredited invester purssant to parageaph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Daie

Arnerain Medical, Inc. / 3 Al og
. -

Namu of Signer (Print or Type) Titl of Sigﬁcr (Print or Type}

Ken Holloway President and Chiet ExccutivpOfficer

ATTENTION

Intenional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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